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DECLARATION AND P?TwFR DF 


Attorney Docket No. 


1194-260 


First Named Inventor 


STENDEL 


ATTORNEY FOR UTILITY OR DESIGN 


COMPLETE EF KNOWN 


PATENT APPLICATION 
(37 CFR 1.63) 


Application Number 


10/809.920 


Filing Date 


March 26. 2004 


1 1 Declaration |~| Declaration 

1 ' Submitted 1 X J Submitted 

with Initial after Initial 
Filing Filing 


Group Art Unit 




Examiner Name 





As a below named inventor. I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to name. 

TT 1 &St an '|. so1 ! ™ entOT & onl y one name * lifted below) or an original first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and foTwhich a 
patent is sought on the invention entitled: ADHESIVE ANTINEOPLASTIC COMPOSITTONS thT 
speculation of which was filed on March 26, 2004. as United States Application NiimbeT l6/to09.920. 

I hereby state that I have reviewed and understand the contents of the above identified specification 
including the claims, as amended by any amendment specifically referred to abov<T P ' 

! Sn 1 ^ du V° di * close information which is material to patentability as denned in 37 CFR 

te JT h ^ tMn ^ n - part . •PP BcatSo «- mate "^l information which became avaSaole 
between the filing date of the prior application and the national or PCT international film* date of the 
conunuation-in-part application. Qate or me 

I hereby claim foreign priority benefits under 35 U.S.C. il9(al-fdl or 365fbl of anv foTPitm a «»i^i«««# i f 
patent or inventor's certificate, or 365(a) of any PCT international S^^^SSSSSSSSt^ 
country other than the United States of America, listed below and have ^uJSSSSS^^T 
the box, any foreign ^application for patent or inventors certificate, or any PCT international lapnlicaSn 
havmg a filing date before that of the application on which priority is claimed application 



Prior Foreign Application 
Numbers 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority Not 
Claimed 



Certified Copy Attached? 
YES NO- 



^, 

Application Number(s) 


saz ^Mjw^ J provisional application^) iistedjbelow, 
Filing Date (MM/DD/YYYY) 


60/457,924 


03/28/2003 



I or we hereby appoint the registered practitioner^ associated with Customer No 6449 to prosecute this 
application and to transact all business i n the Patent and Trademark Office cormecte?mere^m fireball 
correspondence to Customer Number 6449. inerewnn. uirect ail 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 

made on information and belief are believed to be true; and furthertibat these^ement^^^ 

S^ft false statements and the like so made are punishablTbTnne oTSpZo nmTnTor 

aSL^ 18 U S C ; X T "VP $Uch wUlful fals * statements may jeopardize mTv^So^tnT 
application or any patent issued thereon. y 01 UI f 
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NAME OF SOLE OR FIRST INVENTOR: f 1 A petition has h^n flM ^ .^-^ 


Given Name: Ruediger 
(first and middle (if any]) 


Family Name: STENDEL 
or Surname 


Inventor's Signature O 


Date -7 ~ 


Residence: City: Berlin 


| State: 


Country: Germany 


Citizenship: German 


Mailing Address: Lissabonallee 30, D-14163 Berlin. Germany 


City: Berlin 


State: 


Zip: 


Country: Germany 


NAME OF SECOND INVENTOR: 


[ ] A petition has been filed for this 


unsigned inventor 


Given Name: RolfW. 
[first and middle [if any]) 


Family Name: PFIRRMANN 
or Surname 


Inventors Signature^ ^ , jj ^q^^ 




Residence; City: Lucerne I 


' State: 


Country: Switzerland | 


Citizenship: Swiss 


Mailing Address: Schadrutlstrasse 27, CH-6006 Lucerne, Switzerland 


City: Lucerne 


State: 7 


Zi P : Country: Switzerland 


NAME OF THIRD INVENTOR: 


[ I A petition has been filed for this unsigned inventor 


Given Name: 

(first and middle [if any]) 


Family Name: 
or Surname 


Inventor's Signature 


Date 


Residence: City: 


State: 


Country: Citizenship: 


Mailing Address: 


City: 


State: 


Zip: 


Country: 



